MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ™ B63-02064"7

DEPARTMENT OF PUBLIC HEALTH AND WELFAR, 720
) STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Dinri::: -hxlo v, 1..8__Pr|mnrv Ragistration District No]_ 003 _____ Registrar's No, ________~_ ____!‘j

ON THIS STUB FHED 191863
1. PLACE OF DEATH 2. USUAL RESIDENCE [(Where decessed lived. If institution: Residance before

a. COUNTY a STAno. b. COUNTY St. Louis admislan)
b. CITY (If outside corporate limits, give TOWNSHIF only} Length of stay in 1b c. CITY Inside Limits

16WN S5t. Louis 1 day wwy  University @ity Yes (X No O

c. Z%;P“TCEOEF (If NCT In hosplial, give focation) Inside Limits d. AS;%EREELS (If cuside, give location) Reside on Farm

INSTITUTION Jewish Hosp. Yex S OO 7824 Cornell Yo O No 3

3. NAME OF DECEASED Firs: Middle . 4. DATE Monrh Day Year

{Type or print} Of
LOULS ADTER peath July 12, 1963
5. SEX 6. COLOR OR RACE 7. Married [t Never Marrled [1 (8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
Male Cauc, Widowed (] Divorced (J 6/21/1882 81 Monrhs] Days Hours | Min.
102. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stale ar country) | 12. CITIZEN OF WHAT COUNTRY
duri gk life, if roi :
uring M Plrjqdppt!fe ven i reiired) | Bapi) CGeneral wear| Russia USA
13.I|=Am5g-s AME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8aac er Unk, Rose
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address

(Yas, nﬂdr unknown} '(lf ye1, give war or dates of servi ROSE Adler ?8 2Ll- Cornell

18. CAUSE OF DEATH {Enter only ane cause per line Tor [3], |0, and {cj. INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEGIATE CAUSE (a] / M..ublggk /J'OW""'VL“-/A /
Canditions, if any, DUE 7O (b) )1.:4._\,,.144.;...0. W Y

which gave rise to 7
above cause {a),
stating the wnder- 3 3/ *
lying causs last. DUE TO ()
PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal PART ill. If deceased was femele was
- disease condition glven in PART | (a) there a pregnancy in last 90 days.
f,\”&,‘m rD Ye:J 0O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCEI)ENT SUI% HONSCIDE 20b. DESCRIBE HOW |MJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1l of itern 18.) -
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

7

DOCUMENT

A
~

PERFORMED?
YES[] NO

20c. TIME OF Howr Month, Day, Year
{NJURY a.m.
g,

20d. INJURY QCCURRED 20w, PLACE OF INJURY [e.9., in ar sbou! home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [ farm, factory, street, oifica bldg., etc.)
NOT WHILE AT wWORK [J

MEDICAL CERTIFICATION

hes nd laat saw hiem alive on "1 'ﬁl/ [ A 1
F e A -y
Death occurred ot — M on the date stated sbove, and to tha best of my knowledge, from the causes ||ned.

21. | arended the deceased from )DIJ I_?J’ et te.

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

22a, SIGHATUR (Dmol’ ﬁzi Z2b. ADDRESS /ATE SIGNED'
i 0 %"%L . : V6 o WWM

- "2, BURIAL{ CHEMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2# LOCATION (City, town, or county) lSInfa']

REMOYAL_{Specify)

Rem. |[7/14/1963 Chesed Shel Emeth v 7. MO

74. FUNERAL DIRECTOR ADDRES: 25. DATE RECD, BY LOCAL REG. ,REGIS ity W}r ﬁ =
L L]

Berger Memorial 4715 McPherson JUL 13 _ 1963 '

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

| hereby certify

Student Embalmer No.

or by

working under my personal supervision. ’
£ /\ &&u —

Student
7
Licensed Embalmer No é? & &

P. O. Address

Signature of Studen! Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriling.
1 this body is not embalmed, fact should be so stated above.




